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ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

36 / 36

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Health Care Association Political Action Committee

5400.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934552652

(Revised 02/2003)FE6AN026

X

D88563
HOOSIERS SUPPORTING BUYER FOR CONGRESS

200 North Main St.  P.O. Box 712

Monticello IN 47960

X

2010

0 8             2 6             2 0 0 9

1000.00

Contributions to Federal Candidates

Rep. Steve Buyer

X

IN 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
D88256

CLAY JR. FOR CONGRESS

P.O. BOX 4544

ST. LOUIS MO 63108

X

2010

0 8             0 4             2 0 0 9

2000.00

Contributions to Federal Candidates

Rep. Wm. Lacy Clay

X

MO 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

25400.00

C.
D88254

DAN 10

1088 BISHOP STREET SUITE 1009

HONOLULU HI 96813

X

2010

0 8             0 4             2 0 0 9

2400.00

Contributions to Federal Candidates

Sen. Daniel K. Inouye

X

HI 00


